E #  MISSOURI DIVISION OF HEALTH — _ STANDARD: CERTIFICATE OF DEATH o -63-021 3’?9

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3] 8 1 : it
DO NOT WRITE AMENDED Regiatration District No. .- 'i'"'” R‘“"*“""“ District No. 00:3-___“9-:17“ ‘s No.,

"ON THIS STUB

1. PLACE OF DEATH 2. usml_ RESIDENCE (Where du:uud. lived. If institution: Residence before
2. COUNTY ' & STATE Mo b, COUNTY admission)
-

b C‘I)TY {If outside corporm Ilmm qwn TOWNSH[P only) L_eanh of stay in.ib_ c. CITY

V5 300
Rev. 4/59

Inside Limits -

TOWN St Igu.is TOEVN St—. LO‘uiB Yes i] No 1

£. FULL NAME OF (i1 NOT in hospital, give location} Inside Limits d. STREET | i i §
FULL NAKE O i imi STREET [If cutside, give location) Reside on Farm

INSTITUTION. 5%, Luke's Hospital Yafgd NoO 4475 West Pine Yes O Nogd

3. NAME OF DECEASED First Middle _Last 4. DATE Month
(Tvp-q or print} =

L0

oF Day Year
EDYTH - IRENE BROWN C. DEAM  June 9, 1963
5. SEX . i 4. COLOR OR RACE 7. Married d‘ Never Married [] |B. DAYE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
P le White Widowed [] Divorced [] 11/19/18% 64 Months | Days Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAYT COUNTRY

BETRBRYpg orkine fife. even it retired) Own Home Oakland, Mississippi USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward J. Sullivan : Julia Johnson - ) Ralph H. Brown

15, WAS DECEASED EVER IN U.S. ARMED FORCET * 17. INFORMANT Address

[Yos, r&iunkna'\im) l (If yas, give war or dates o Mr, Ralph K. Brown 4475 West Pine (8)

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CQINSET AND DEATH

(MMEDIATE CAUSE (3) Corummag p ot s fon : | hour
Condiions, it sny, 1 DUE 0 Grledosclecane  lreant clivensre b yean
which gave. rise

} DUE Y0 g _ ‘l’\t-, ﬂe.fLCd) TGl mrd‘avanu(a/ d?le_au {2 b4<ean

above covse (a),

- stating the under-
PART 1i. OTHER SIGNIFICANT CONDITIONS CDNTRIBU]ING TO DEATH but not releted 1o the terminsl PART 1. If decossad was fermale was
. disease condition,given in PART | (a) . thers a pregnancy in last 90 deys.

. - 6‘20-’ ] 3 Yes IMO | 3 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Ii of item 18.)
$E§_F D? . - A a 8] .

20c. TIME OF Hour Month, Day, Year

INJURY a.m. .

. p.m. B - .

20d. INJURY CCCURRED 20w. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O © farm, factory; street, office bidg., etc.}

NOT WHILE AT WORK [J

| 21_ I sttended the deceased ﬁmdgﬂ_lﬂ%r M_\{j_ﬂf}_[m‘nd last saw wlwe on J “Une 8 ’4‘@3

R ’4 on the date stated abwe and to the best of my knowledge, from the causes stated.

v |DATE AMENDED

SIS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

ying cause last.

MEDICAL CERYIFICATION

* Daath ocr:urr '

yd
22a. SIGNA or title) 22b. ADDRESS s A ( c. DATE SIGNED
/&MW& %W Moo | Y Nert Tag ly a‘”(fJure‘i.

T35, BURIAL, CREMATION! | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR'Y 23d. LOCATION (City, tawn, or county) {Stata) 1'63

Removal . I“"1) June 9,1963 Fount Emblem Cemetery Elmhurst, Illinois

24, FUNERAL DIRECTOR : - ADDRESS 25, DATE RECD. BY LOCAL REG. [2¢. REG
(2 41

ALEXANDER & SONS 6175 Delmar Blwd. JUN 10 1963

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.|  $HOULD READ

BY AFFIDAVIT OF




[
QL5

cinmionk.. L bualiln R Jlivseol

4.’ 1M [

IR 5 NP VR, ST

Sl-'ATEMENT BY LICENSED EMBALMER

b hereby cerhfy that the body whose name-is recorded on the reverse side of this certificaté was embalmed by me,

- - .

" or by __- ' . _ Student Embalmer No.

working under my personal supervision. ' %VLM (j l f ! /
Student_ : : : Signed é

Signature of Student Embalmer 3 /
Licensed Embalmer No. 5

) ‘p. 0. Address(ﬁ’ 75 77%(

Wby
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TIN}'&MJI’VZI
with the above constitutes grounds for revocahon of hcense)

If embalmed by a STUDENT, he also 'shall sign in his OWN handwrmng.

1f-this body is not embalmed fact should be so stated above.
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